AZUSA HIGH SCHOOL

S CONFIDENTIAL RECOMMENDATION FORM FOR PRE-
INTERNATIONAL BACCALAUREATE

@

To be completed by a teacher and returned to Azusa High School

Applicant’s Name: (Last) (First)

The above-named candidate is applying for admission to Azusa High School’s Pre-
International Baccalaureate Program. Due to the challenging nature of these programs,
a thoughtful response would be greatly appreciated. Upon completion, please mail or
deliver it directly to the Azusa High IB Coordinator, Bob Colera.

Please evaluate the above-named student on each of the following attributes:

No Basis for Below .
Judgmeant Average Avarage Good Excellent | Qutstanding

Academic Ability

Academic
Molivation
Energy and
Initiative
Crriginmality

Communication
Skills

Self-Confidance

Collaborative
Working Skills
Salf-diracted
Learning Skills

Malturity
Integrity

(Please continue on reverse side)

Mr. Bob Colera
bcolera@azusa.org

IB Coordinator
Azusa High School (626) 815-3400, ext. 3509

240 N. Cerritos Ave.
Azusa, CA 91702



How long have you known the student?
In what subjects have you taught the student?

What grade did the student earn in your class? (Current grade is okay.)

Please give a brief description about the student’s intellectual qualities and academic work.

What would you consider his/her chief strengths and weaknesses?

Please relate any outstanding accomplishments, special or unusual information, or any other
information you would deem important in assessing this student.

Please mark the appropriate recommendation below:

Highest Recommendation _Strongly Recommended Recommended
Not Recommended

Name of person completing recommendation:

Signature Relationship to Student

School Date

bcolera@azusa.org

Mr. Bob Colera (626) 815-3400, ext. 3509

IB Coordinator
Azusa High School
240 N. Cerritos Ave.
Azusa, CA 91702



